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State of California

State Water Resources Control Board ‘éﬁ 6 aei 4 ‘
DIVISION OF WATER RIGHTS /

P.O. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341-5300, FAX: (916) 341-5400, Web: http://www.waterrights.ca.gov

NOTICE OF ASSIGNMENT

State Water Resources Control Board
- Division of Water Rights

P.O. Box 2000

Sacramento, CA 95812-2000

Gentlemen:

P
I have assigned all my right, title, and interest in Forvaer awiner: JOSEPH R. DEAS
( Deceased)

Application , Permit , License

on file with the State Water Resources Control Board to:

TOPONCE RANCHES, LLC

whose address is:
78 CoRTE CAULA
(Address)
VACAVILLE
(City) |
CAL\FORNIA As¢8s
(State) (Zip code)

Telephone No. ( 707) 448- S058 // Q25 ~q38—272|

DAVID SHEPHERD ANd ANITA SHEPHERD
(Name) {8650 Soap Ceeak Rd.,, Fort Jones. ci qeo32

b

(Signature)

Telephone No. ( 530) 468-2911 6)9;
< . "M
/ Dated: \ wliy A% - 2004 Lo
-9 M

\
APP-ASGN (1-00) \‘«“Q’ 3




Order No. o W

Escrow No.

Loan No. : COPY Of Document Recorded

Ond-JS-04 As No.s4-0c0 (2
WHEN RECORDED MAIL TO: Has Not Been Corapared With Original,

Mr. and Mrs. David Shepherd SISKIYQU CQ‘U‘NTY RECORDER

18650 Soap Creek
Fort Jones, CA 96032

SPACE ABOVE THIS LINE FOR RECORDER'S USE

AFFIDAVIT-DEATH OF ORIGINAL JOINT TRUSTEES

STATE OF CALIFORNIA,
County of Siskiyou

et
9]
o

ANITA SHEPHERD, Successor Trustee of the JOSEPH R. DEAS and CECELIA V. DEAS LIVING TRUST
dated May 8, 1996, of legal age, being first duly sworn, deposes and says:

That JOSEPH RAYMOND DEAS, the decedent mentioned in the attached certified copy of Certificate of Deaih
is the same person as JOSEPH R. DEAS, Trustee of the JOSEPH R. DEAS and CECELIA V. DEAS LIVING
TRUST dated May 8, 1996, the party in that certain QUITCLAIM DEED dated May 8, 1996 executed by
JOSEPH R. DEAS, recorded on May 16, 1996, as document number 96005765 of Official Records of Siskiyou
County, California, covering the following described property situated in the County of Siskiyou, State of
California:

ANITA SHEPHERD, Successor Trustee of the JOSEPH R. DEAS and CECELIA V. DEAS LIVING TRUST
dated May 8, 1996, of legal age, being first duly sworn, deposes and also says:

That CECELIA VIRGINIA DEAS, the decedent mentioned in the attached certified copy of Certificate of Death
is the same person as CECELIA V. DEAS, Trustee of the JOSEPH R. DEAS and CECELIA V. DEAS LIVING
TRUST dated May 8, 1996, the party in that certain QUITCLAIM DEED dated May 8, 1996 executed by
CECELIA V. DEAS, recorded on May 16, 1996, as document number 96005765 of Official Records of Siskiyou
County, California, covering the following described property situated in the County of Siskiyou, State of
California: AS SET FORTH IN EXHIBIT "A" WHICH IS ATTACHED HERETO AND INCORPORATED HEREIN
AS IF SET FORTH AT LENGTH.

Dated: March 5, 2001

SUBSCRIBED AND SWORN TO before me, the Coatr £ b G £

\
undersigned a Notary Public in and for said State, ANITA SHEPHERD, Successor Trustee of the
this __ 24 day of February 2004 . JOSEPH R. DEAS and CECELIA V. DEAS
WITNESS my hand gnd official seal. LIVING TRUST dated May 8, 1996
Signature < 71 4 ) =3 DEANE SELLON >{
DEANE SELLON =~ COMM. #1416418

/“3 NOTARY PUBLIC « CALIFORNIA ¢
SISKIYOU COUNTY -

’ Giweres” My Comm. Expires May 6, 2007 (

Name (Typed or Printed)







LEGAL DESCRIPTION

EXHIBIT "A" TO DEAS AFFIDAVIT OF DEATH ORIGINAL JOINT
TRUSTEES

All the following described real property located in the County of Siskiyou, State of
California:

The West half of the Northwest Quarter; fractional North half of Northwest Quarter

of Southwest Quarter of Section 27 and Northeast Quarter of Northeast Quarter of
Section 28, Township 44 North, Range 8 West, M.LD.M,,

Assessor’s Parcel Number: 14-250-550 & 560.




LAUULINE 1 UL OVLONL Y QU
Yreka, California

CERTIF] CATE OF DEATH

BACK I OPLLY £ 10 ERASURES. WHITEOUTS OR ALTERATIONS
STATE FILE NUMBER vse V511 (REV 100y A LOCAL REGISTRATION MUSMBER
1. NAME OF DECEDENT — FIRST (Grveny 2. MIDOLE 3 UAST (Famiy)
« | Cecelia Virginia Deas 3
= — 3
— ) 5. AGE Yax, ¥ UFGER OWE & WOCH 3 SEX e
S | AKA ALSO KNOWN AT Include ket AKA (FIRST, MIODLE. LAST) 4. DATE OF BIRTH memvddiccyy AGE Yo T 5 Hows €.S€ 3
& 05/29/1933 70 H F N
8 |9 BRInSTATErOREIGN ComAY 10 SOCIAL SECURITY NUMBER 11 EVER W US. ARMED FORCES? | 12 MARITAL STATUS (o Teme of Dusty | 7. DATE OF OEATH mavdckczyy S HOUR (24 Fiours) =7
o .
£leca 553-46-4371 [oes [Jo| widowea 06/21/2003 1245 3
" o]
(3 12 EDUCATION — Hghes! LoverOrgme wu_wmomrsrmsvwmmnm’clmmmwndu 1"*. 'S RACE —Up o2 ¥ e da 3= =
H (bow v xahael 0 bach) White 0
: Sl [ 5
g 17. USUAL OCCUPATION — Type of work for most of fe. DO MOT USE RETFED ¥4 KING OF BUSINESS ORINDUSTRY { 4.6, gracery stor. road comainion, smployment sqercy, o] 19. YEARS 1 OCCUPATION EY
Homemaker Own Home 50 E 1
20. DECEDENTS AESIDENCE (Shent end number or focation
&1 3115 W. Moffet Creek Road :
-d - . r
é gey 22 COUNTY/PROVINCE 23.2P CoDE 24. YEARS W COUNTY [ 25. STATE/FOREIGN COUNTAY =r
DQ Fort Jones Siskiyou 96032 70 CA £
& ZI.WFOWSNMENELATWP 27.WORI‘N"‘SMNGMSSMldm«nﬂldtmw.ttyumm_lﬂ 3 :’
S‘;‘ Anita Shepherd, Friend 18650 Soap Creek Road, Fort Jones, CA 96032 i‘
H
- L8 NAME CF SURVIVING SPOUSE — FIRST 25, MOLE U AAST fisiten ivama; = -;&
& - - - 3
43 !
<38 _ L
S = [ 30 HIANE OF FATHER — FIRET 32, MIOOLE 33.14ST 34 BIATH STATE
Z Z| Manuel - Neves Azores
wo
L & [35 nawE o7 vorrEn —FiRsT 36, WOOLE 37.LAST (Muideny 3. BRI STATE 4
o . )
g Mary - Cabral Azores »
ol 4
2 J!.DlSPOSHDNDATquy 40, PLACE OF FiNAL DISPOSITION :‘
= 0 =3
2x({06/27/2003 Fort Jones Catholic Cemetery, Fort Jdones, CA 96032 "-
e
‘é’g 41. TYPE OF DISPOSITION(S) 42. SIGNATUBE;OF EMBALMER 4. LUCENSE MUMBER =3
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a8 s . . . =T
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- . - el =
Stc({m/’)/a/)/‘l& é)’\@/f)/v(.(;\ R
113. WAS OPERATION PERFORMED FOR ANY CONDITION W 1TEN 107 O 1127 {f yaa. 6ot type of oparawon and dae | —~ 114 F FEMALE PREGIANT MILAST TEAR? =
A, ) [ o o[ o :
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DE W mmowey oW sy TE YR A Tsmu?mamsm,mwcwoness.zwcoos ] Z
& [ (0 L David Wilson M.D., P.O. Box 458, Fort Jones, CA 96032 =3
8 i 0 2 E
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126. SIGNATURE OF CORONER / DEPUTY CORONER 127. DATE mmiddiccyy 128. TYPE NAME. TITLE OF CORONER 7 DEPUTY CORONEAR 3

'
»

state | A B C D E lux AUTH. & CENSUS TRACT z°
REGISTRAR v
CERTIFIED COPY OF VITAL RECORDS :

srreorcurom 1 TTITTI —
COUNTY OF SISKIYOU x0000022p8 % s : ;

MUY
S “““lh.
=

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY REGISTERED AND
PLACED ON FILE IN THE ICE OF THE SISKIYOU CQUNTY RECORDER.

: ; '\/W H
ATTEST: Loy g, A MBy A2k / 3Y z
#~r = A R ~ i € g o i 4 é 4
- [ -
DATE ISSUED: . (6.4 u1z %
- Y
THis copy NOT VALID UNLESS PREPARED ON ENGRAVED BORDER DISPLAYING DATE AND SIGNATURE OF DePuTY COUNTY RECORDER. %
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3 £52003 097412 3200347000241

COUNTY of SISKIYOU

Yreka, California

AFFIDAVIT TO AMEND A RECORD

STATE FILE NUMOER DEATHS AFTER 1-1994 LOCAL REGIETRATION DUSTRICT AND CERTIFICATE NUMBER

NO ERASURES, WHTEOUTS, OR ALTERATIONS

STATEAOCAL | 1. : 2 ;
REGISTRAR USE H H
5

3.

ONLY l

PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

—;' NAME AS T 1. NAME-——FIRST (GIVEN) : 2 MIDDLE : 3. LAST FAMLY
! APPEARS ON . . s s
.~ RECORD Cecelia ! Virginia ! Deas
. 4. SEX 5. DATE OF EVENT—MM/DD/CCYY 6. CITY OF OCCURRENCE :7. COUNTY OF OCCURRENCE
apomonaL | F 06/21/2003 Yreka . 1 Siskiyou
INFORMATION 1
TO LOCATE 8. FATHER'S NAME AS STATED ON ORIGINAL 9. MOTHER'S NAME AS STATED ON ORIGINAL
RECORD -
Manuel - Neves Mary Cabral

PART I STATEMENT OF CORRECTIONS—NO ERASURES, WHITEOUTS, OR ALTERATIONS

10Ac5n‘nncn€ 11. INFORMATION AS IT APPEARS ON ORIGINAL RECORD 12. INFORMATION AS IT SHOULD APPEAR
(TEM NUMBER
4 05/29/1933 1072971907
5 70 Q95
UIST ONE
ITEM PER A _ N . -
LINE PARS ) WA
N ’
t
1)
%
;
I
»
L}
£
'
:
REASON FOR | 13. error in typing.
CORRECTION

AFFIDAVITS | we. the undersigned, hereby certify under penalty of perjury that we have personal kaowledge of the above facts
sianAaTURES | and that the information given above is true and correct.

AND

12, SIGNATURE OF FIRSTWERSOH T75. TILE/RELATIONSHIP TO PERSON IN PART 1 716, DATE SIGNED—MM/DD/CCYY =
b — 5
Two S ! i ; ' 06/26/200 =
S »A Q\NJ\'\D RS : Funeral Director : /26/2003 :
';}::"’Fz':: 17. AGE \ 118 ADDRESS (STREET, CITY. STATE. 2ir)
Adult ; P.0. Box 246, Yreka, CA 96097
15, SIGNATURE OF SECOND PERSON T20. TITLE/RELATIONSHIP TO PERSON IN PART 1 T21. DATE SIGNED—MM/DD/CCYY
use L /i/%w ! Funeral Director 1 06/27/2003
BLACK INK | P 1 H
ONLY 22. AGE : 23. ADDRESS (STREET. CITY. STATE. 2P} .
Adult ! 202 S. Oregon, Yreka, CA 96097
24. SIGNATURE OF STATE OR LOCAL REGISTRAR 25. DATE ACCEPTED FOR REGISTRATION—MM/DD CCYY

STATE/LOCAL

Qijcnmn 0ffice of Stete Reglstrar 09/29/2443

SEONY | of Vital Statistics

STATE OF CALFORMA DEPARTMEMT OF MEALTH SERVICES. OFFICE OF STATE REGISTRAR © ) (ke 17950

zoecuromn 1 R

COUNTY OF SISKIYOU
*¥000002228%

THIS IS A TRUE ANDEXAGT REPRODUCTION OF THE DOCUMENT OFFICIALLY REGISTERED AND
PLACED ON FILE IN TH FICE OF THE SISKIYOU/ UNTY RECORDER.

ATTEST: v 7. 2 //Y/f’jﬁ/ bq&
DATE ISSUED: i 4r|l4-‘&%

THIS COPY NOT VALID UNLESS PREPARED ON ENGRAVED BORDER DISPLAYING DATE AND SIGNATURE OF Deputy COUNTY RECORDER.
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COUNTY of SISKIYOU

Yreka, California
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STATE WATER RESOURCES CONTROL BOARD CRTLE
DIVISION OF. WATER RIGHTS
P.0O. BOX 2000, SACRAMENTO, CA 95812-2000
2™ 1 SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND USE
o If the information below is inaccurate, please line it out in red and provide current information.
Notify this office if ownership or address changes occur during the coming year.

s

99 MAR 18 PM 3 32

HTS

T

Ay
R SRR TR § PR

SACRAM:

OWNER OF RECORD: CECELIA V DEAS, JOSEPH R DEAS

PLEASE COMPLETE AND RETURN THIS FORM BY JULY 1, 1999

CECELIA V DEAS STATEMENT NO: §{1025
3115 WEST MOFFETT CREEK RD A
FORT JONES, CA 96032

SOURCE: MOFFETT CREEK

TRIBUTARY 10: SCOUTT RIVER - TELEPHONE NUMBER:

COUNTY: SISKIYOU (916) 468-2622

DIVERSION YEAR OF FIRST USE:
WITHIN: SEY% OF NE¥ SECTION 27, T44N, R8W, MB&M. PARCEL NO:

A. Water is used under: Riparian claim / Pre 1914 right Other (explain); s

B. Year of first use (Please provide if missing above) Z ]; 2 i

C. Amount of Use — Enter the amount of water used each month. If monthly and annual use are nct, known, check the months in

which water was used. . .
DS W&F@W’Q .
Amounts below are: Gallons Acre-feet-Of Fo77 “ZBther _

Year Jan Feb Mar Apr May June July _ Aug Sept Oct Nov Dec X?\trillal
1996 [/ / &7 |pore ¢?/’Z&—

1997

1998

D. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc, P

Irrigation 3 acres; Stockwatering %_d’__z Domestic :

Crther (speify)

E. Changes in Method of Diversion — Describe any changes in your project since your previous statement was filed. (New pump,

enlarged diversion dam, location of diversion, etc.)
o

F. Please answer only those questions below which are applicable to your project.

1. . Conservation of water
a. Describe any water conservation efforts you may have started: e

b. e

w——"x*\%v e

c. If credit toward beneficial use of water under claimed pre 1914 appropriative water right for water not used due to a conservation effort is
claimed under section 1011 of the Water Code, please show the amounts of water conserved:

19 (af/mg) 19 (af/mg) 19 (affmg)

2. Water quality and wastewater reclamation

a.  Are you now or have you been using reclaimed water from a wastewater treatment facility, desalination facility or water polluted by waskeYag,,
a degree which unreasonably affects such water for other beneficial uses? YES____ NO —— q  amoen

Y |
L
\'
SUP-STATE (12-98)




A
(86-T1) ALVLS-ANS

"BluIoyed W 1ajepn jo uoneudosddy (g) pue ‘eruioyied u syybry Jejepn
03 Buluiead uoneuuocu| (2) 'asn pue UOISIBAIJ JaleA JO sluawalels (1) :epniout Ay -siqejieae siejydwed {eI1anas aney 9pA "S0W40 SIY} O] UM
1o Aswioye ue Pejuod asesid ‘sjybu Jajem Buiuiadouod uceLIo J139dS SJ0W JO4 “uolBLLIOjU [e1auab 10} PapIAcId S| UOISSNISIP SAOQE By

‘si0jeudosdde aininj 10j ajqelieAe S| Jajem JBUCHIPPE Ji SUILLIAISP O} 81elS 3y} Ssisisse (£)
pue ‘suoisIanlp Jiay woy weansdn uogendoidde mau e sasodosd SUO3WOS JI 1SN YoNs Ajou 0} AJelS By} SBjqeUS (Z) ‘@SN Isjem Jo piodal
e sapinoid (1) juswaress e jo Buly ay) -ssasn sejem aaneudoidde {161 19d pue ueuedu Aq pajy ag ISNW as) PUB UOISIBAI] JSJEAA JO SJUSLLIEIS

‘ajelg ayy woyy
2sua2I| pue yuad e uieqo o} palinbal uaaqg aney siojeudoidde mau ‘p|EL VUIS SIISN Jdlem ueuedu Ag papaau Jou smdins e st 818y} uaym Ajuo
pasioiaxa aq Aew sjybu aneudosdde ‘Ajlesauas) “1a1em jo abeiols 10 pue pue| UelediuOU UO JBJEM JO SN JO} pasinbal st JyBI aAendoidde uy

“181empunolb JO asn Wolj SMOY UINDI JO ‘paYSIBIEM JUIBYIP B

ul sajeuIBLo YoIyM JOJEM LIBAIP JO SSN JBJE| 10} JSIEM BIOJS O) Pasn aq Jou ABLU INQ WEalls B JO MOy [BINJBU Y} UBAIP O} pasn aq Aew: sjybu ueuedny
"sjosn ueuwedu Jaylo yum Addns 1a1em ay) aieys isnw Jasn Jajem ueueds e ‘Ajlessua ‘jeoled palanas ayj o} Jybu ueuedu ay) jo uoneAasal
noyum (aosed Buiuanssiul ue Aq A|ddns Jo S80IN0S BY) WO} PAISASS US3Q SABY JAASU SN PUE 82IN0S JSJEM B} SB PaLSIalem swes ay}

ul 8g Jsnw pue| ueuedry "puej uepedi SIY UO JBJEM @SN pue 3XE] O} WEaL)S JO Y| [einjeu e Buuapioq PuUel JO 19UMO Ue sajqeu? jUBl uenedn v

'sjybus aaneudoadde pue ueuedu ase Asy) “elulope) ul sybu 1ajem aoepns jo sadA jediouud om; are 219y )

VINYOLITVO NI SLHOR Y3LVM OL ONINIV.LHId NOLLYWHOANI IVHANAD

NOILVANILNOD W3l

‘mojaq papiacid aoeds ay} asn asea|d 'sJaMsue Jnok 1oy aoeds JuaIYNSU; St B1aY} §

‘JNVYN ANVdWOD

(sweu jsey) (‘yu1 aippiw) (aweu js1y)

i et o=

%US  'JNVN GALNIRd

‘Ja119q pue abpajmouy AW Jo 1saq ay) o} anay st Bodai SIY} Ul UOBBULIOJUI Sy} Jey) aJejoep |

(Bwyye) ) D) ~ 61 (Bwyye) — 6l

:pasn Jojempunoib jo sjunowe ay) moys asesld ‘apoy) 191EAA 8Y} §O G LOL UONDOSS Japun paie|o si Jajem
pajeudosdde jo nay ul selempunolb jo uonniysgns ybnosyy by saneudoidde gL aid pawied e JopuUN 8Sn PIeMO} JpaID §| °q

T ON<__—= S3IA é191em 80BUNS JO Nal| Uj Jajempunoclt Buisn mou nok ery ‘e

Jayempunolb pue 1sjem adeuns Jo asn sAdUN[UOY ¢

(Bwpe) ™ —————— " T 61 (Buye) = 61 (Busjse) 61

:pasn Jajem patuie|dal JO SUNoLWe pue
SUOISIBAIP PaoNpal JO sunowe moys asesld ‘apol) 13JeAA BU3 JO 0101 UORDBS Japun psuie si Jajem pajeudosdde Jo nal ul Jayem paynjjod
10 !9)em: DEIZUBSAE U83m PSWIEDAI JO UONISANS YBnoly) Jybu Jsjem anyeudosdde 61 21d PIIRD B Jopun asn pIEBMOI IPaIo )| q

0L1Z-LS9 (916)
0002-Z1856 VO ‘OLNIWVIDVS ‘0007 X084 ‘O'd

SLHOI 491VM 40 NOISIAIA
TAVO4L TOYLNOD SIDYNOSHY YdLVM dLVILS




S-10 257

STATE WATER RESOURCES CONTROL BOARD, DIVISION OF WATER RIGHTS
P.O. BOX 2000 SACRAMENTO, CA 95812-2000

(916) 6572170 , A
SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND IEE
/ If the information below is inaccurate, please line it out in red and provide current informatige(? C; s ‘E:.:
L} Notify this office if ownership or address changes occur during the coming year. .

" PLEASE COMPLETE AND RETURN THIS FORM BY JULY 1, 1996:-
OWNER OF RECORD: CECELIA V DEAS, JOSEPH R DEAS

CECELIA V DEAS
3115 WEST MOFFETT CREEK ROAD
- FORT JONES, CA 96032

SOURCE: MOFFETT CREEK

TRIBUTARY TO: SCOTT RIVER TELEPHONE NUMBER:

COUNTY: SISKIYOU (916) 468-2622

DIVERSION (\__———/ YEAR OF FIRST USE:
WITHIN: SE¥X OF NEX SECTION 27, T44N, RBW, MB&M. PARCEL NO: -0crze

A. Water is used under: Riparian claim Wre 1914 right ; Other (explain)jy‘:%f.x
B. Year of first use (Please provide if missing above)

C. Amount of Use - Enter the amount of water used each month. If monthly and annual use are not known, check the months in
which water was used.

Amounts below are: 0 Gallons 0 Acre-feet a (other)mmw&gfa
OJT“E"W %AL
YEAR JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT OCT. NOV. DEC ANNUAL
1993 P e v j?f?d—’ j bz"
1994 | v clor | e |V Do
1995 v v v v | v fusies J?Q{
Eottle v aloed, Dz otnd
D. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc. fa-atesdh "‘W"‘(’

Irrigation 3 e an acres; Stockwatering __ @ ~{ ¢ N ; Domestic _?Mhﬂgd

Other (specify) %, Lt Handoar

E. Changes in Method of Diversion - Describe any changes in your project since your previous statement was filed. (New
pump, enlarged diversion dam, location of diversion, etc.)
i /1\ o o o A_\
. [

F. If part of the water listed in Part C consists of reclaimed or polluted water, please indicate the annual amounts of reclaimed
or polluted water in the space below.

7y

| declare under penalty of perjury that the information in this report is true to the best of my knowledge and belief.

DATED: Ou4. 235 1994 L at Gk Yaneo A fives Co. (if , California
it V| 7 a = ] :
SIGNATURE: WMW
PRINTED NAMEY _/, s @ ofo % Deas £ 2 oot p b Dexs
(FIRST NAME) (M. NAME) (LAST NAME)
COMPANY NAME:

See back of page for General Information. If there is insufficient space for your answers,

please number them in the space provided on the back of this form. WRAO-1 (4106)
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1|5 (-3-10257

** PLEASE COMPLETE, SUBMIT THE ORIGINAI. AND MAKE A COPY FOR YOUR RECORDS ***

STATE WATER RESOURCES CONTROL BOARD
DIVISION OF WATER RIGHTS

P.O. BOX 2000 SACRAMENTO, CA 95812-2000

SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND USE
l—— -t

e BT
= & R
STATEMENT NO: S010257 v &
OWNER OF RECORD: CECELIA V DEAS o<
- .
. - U . ’ ‘
W}Q‘f' CECELIA v DEag /Fmedeed vy %;ﬁ, o
3115 WEST MOFFETT CREEK ROAD B =
FORT JONES, CA 95032 == =
s 5
- e
S =
SOURCE: MOFFETT CREEK
TRIBUTARY TO: SCOTT RIVER
COUNTY: SISKIYOU C TELEPHONE NUMBER:
DIVERSION? ( W L) (916) 468-2622
WITHIN: $E% OF NEX SECTION 27, T44N, R8W, MDB&M. YEAR OF FIRST USE:
| _ PARCEL No: ¥3— 250 - 590

. o . T 4‘7—250*56
(If any of the above information is inaccurate or missing, please correct. Notify this office if ownership or

address changes occur during the coming year.)

COMPLETE AND RETURN THIS FORM BY JuLY 1, __1995

A. Water is used under: Riparian claim __~ ; Pre 1914 right ; Other (explain)

B. Year of first use (Please provide if missing above)

C. Amount of Use - Enter the amount of water used each month. If monthly and annual use are not known,
check the months in which water was used.

3 mw # \‘b-o'pcu,_._/k

Amounts below are: Q Gallons Q Acre-feet Q (other)
b 2 TOTAL
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC ANNUAL
e - . |
1992 | - %4;
el pah) Qg k) Etd §7=. 022180~ fok | Mk
1993 o : : X e €« [ Ad ce L t Q;‘/"I
Zl ;,—f I 74 . (9> Lo
1994 K i 4 o s ‘e te te ¢ € u {c c¢ L&%«zm‘
’\—‘«Wn,w--«-- e e 1%
a D. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc.
Irrigation _2 sc.<a-founz” .. acres; Stockwatering _ ¢ -/ 2 A0 ; Domestic
' Other (specify) el e L

*** CONTINUE ON BACK PAGE ***

WR40-1 (1/95)
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STATE WATER RESOURCES CONTROL BOARD
DIVISION OF WATER RIGHTS
P.O. Box 2000
Sacramento, CA §65812-2000

STATEMENT OF WATER DIVERSION AND USE
INFORMATION SHEET
STATEMENT NO.
DIVERSION SITE:

OWNER'S NAME b K. 4 pilio . Wese

(FIRST) (MIDDLE) {LAST)

PARCEL NO. 40-"a50 - 550
gg- 250~ 560
PLACE OF USE:

OWNER'S NAME _Q_W 4 o &f/%/;‘/ L) Aﬂﬂ/m
! FIRST)

(MIDDLE) (LAST)

1. PARCEL No. 40 — 250 - 55p

2. PARCEL No. Y9- 250 —540 -
3. PARCEL NO.

PERSON OR FIRM TO RECEIVE ALL CORRESPONDENCE AND SUPPLEMENTAL
STATEMENTS :

OWNER/LESSEE/AGENT/OTHER OwNler

NAME () A o (etla (] ///w/ﬂ,ﬂ/
(FIRS (MIDDLE) (LAST)
MAILING ADDRESS i Zz: . e sz el [ 4
; > Y ¥4
H Qe (%t b0z2
ITY) (STATE‘ (ZIP)

TELEPHONE NO. ( Z/6 ) _ Y468 - 6 22
OTHERS USING ABOVE DIVERSION LOCATION:

1. NAME a. ' &474;
(PIRST) (MIDDLE) )  (LAST)
MAILING ADDRESS _ /D4 oo cd) @4/ .
Z 1)401 DLt G 022
(cITY) / (STATE) (z2IP)
TELEPHONE NO. ( ) _fone. -
2. NAME
(FIRST) (MIDDLE) (LAST)

MAILING ADDRESS

(CITY) (STATE) . (21P)

TELEPHONE NO. ( )

O ADDITIONAL INFORMATION CONTINUED ON BACK OF PAGE OR ATTACHED

PLEASE USE THE OTHER SIDE TO PROVIDE THE ABOVE INFORMATION FOR

ADDITIONAL OWNERS OR PLACES OF USE AND CHECK THE ADDITIONAL
INFORMATION BOX.

(1/95)

S S s




STATE OF CALIFORNIA
STATE WATER RESOURCES CONTROL BOARD
Division of Water Rights

P.O. BOX 2000 SACRAMENTO, CA 95812-2000
901 P ST. SACRAMENTO, CA 95814
(916) 322-4503

(v1o) 657-1875
SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND USE

I_ 1
DIVERTER OF RECURD: STATEMENT NJ: 010257
JOSEFH R & CECELIA V DEAS
3115 WEST MOFFETT (REEK ROAD
FORT JUNES, CA Yols2
TELEPHONE NJUMBER:
(715) 468=2H22
1F NAME/ADDRESS/PHONE NQOs IS WRONG QR MISSING, PLEASE CORRECT.
SOURCE: MOFFETT CHREEK
TRIBUTARY TOU: SCOTT RIVER
COUNTY: SISKIYOU e 5
DIVERSION | -
WITHIN: SE1/4 OF ME1/4 SECTION 27, TédN, ROBw, MDBuM.
INSTRUCTIONS: Please complete ltems A. B and C. ltem D should be completed",f__‘jif you replaced
RETURN ‘

polluted water.

all or part of your regular water supply with reclaimed or
reverse side of this form.)

THIS FORM BY JULY 1,199 3. (Additional information on
A. Amount of Use - Fill in the amount of water used Amounts [ Gatlons
each month. f monthly and annual use are not below are: [0 Acre-feet
known, check the months in which water was used. 0
, (other)
Tota!
_____Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Annual
1990
3 /4 v o/ 174
1991 y v v e J
1992 Vi v oy v v/

B. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc.

Irrigation __ 4 oo s iy J 4 ?Azﬁm 3 achreg IAAA,éa'A,‘

Stockwatering __ (ge. mac ) Lo F— 10O bd
e

Domestic i‘ c f,, ot dep o= 7&;@;1;" A

Other (specify)

project since your

C. Changes in Method of Diversion - Describe any changes in your
location of

previous statement was filed. (New pump, enlarged diversion dam,
diversion, etc.)

:27f\"h L

D. If part of the water listed in Part A consists of reclaimed or polluted water, please
indicate the annual amounts of reclaimed or polluted water in the space below.

| declare under penalty of perjury that the information in this report Is true to the best of my knowledge and belief.

d /a(l\-n«( -
DATE:: _5— B-— 3 Jgi3.mg&aétﬁggcdgiszgmﬂﬁ . Callfornia
Signature: ;z;: I 6ﬂ 72 7‘\“) 0
WR 40-| (2/90) \a— v

el 1992
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" STATE OF CALIFORNIA
. STATE WATER RESOURCES CONTROL BOARD
Division of Water Rights
P.0. BOX 2000 SACRAMENTO, CA 95810

901 PST. SACRAMENTO,.GA-~;
113224503 <Aoo LY

(918) 324-5741 :
SUPPLEMENTAL STATEMENT?OF:%\W'AgEiéﬁDlz\{%ION AND USE
— 1987 Ji —

P R 1:;';;.!"‘5 S
DIVERTER OF RECORD: Dl\:,;é;“; __{é%%%;\%:m CTATEMENT NO: 010257
ARl

YEILEM

nro s
R'\)Ld

JOSEPH R & CECELIA V DEAS
3115 WEST MOFFETT CREEK ROAD

FORT JONES, CALIF 96032
TELEPHONE NUMBER:

(916) 468-2622

IF NAME/ADDRESS/PHONE NO. IS WRONG OR MISSING, PLEASE coaascr._a_é_é’_g_w___wf

SOURCE: MOFFETT CREEK
TRIBUTARY TO: SCOTT RIVER
COUNTY: SISKIYOU

DIVERSION
WITHIN: SE174 OF NE1/4 SECTION 27, T44N, RO8BW, MDBEM.

INSTRUCTIONS: Please complete Items A. B and C. ltem D should be completed if you replaced
all or part of your regular water supply with reclaimed or polluted water. RETURN

THIS FORM BY JULY 1, 1987. (Additional information on reverse side of this form.)
A. Amount of Use - Fill in the amount of water used Amounts OO Gallons
each month. f monthly and annual use are not below are: [0 Acre-feet
known, check the months in which water was used. 0O
, (other)
Total
Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Annual
1984 v v 7 e v / v
1985 v v s v o 4
1986 Vv v e v v v v

B. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc.

Irrigation 3 achtea
Stockwatering CZ}LMUL Aot 7&»& W dout Ao 6 o QAU
Domestic '
Other (specify) W 7/44,\1«4‘/ o ?wu,j
C. Changes in Method of Diversion - Describe any changes in your project since your

previous statement was filed. (New pump, enlarged diversion dam, location of
diversion, etc.)

anﬂ //M MW e W%/MMUJM
_.44 li s g ot ’%%.; /50)#

D. |If part of the water listed in Part A consists of reclaimed or polluted water, please
indicate the annual amounts of reclaimed or polluted water in the space below.

74 Sz

| declare under penalty of perjury that the information in this report is true to the best of my knowledge and belief.

alf
DATED: _E’M_ 13 1926 L at 3//5"4‘)\%%%%&% ,fgzﬁaﬂm“ . California
Signature: W (l? /.9,&4,4/

WR46-1‘(.}1835) 1986 JAN 0 %10t
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\ : STATE OF CALIFORNIA

STATE WATER RESOURCES CONTKROL BOARD ' 0257

DIVISION OF \WATER RIGHTS

STATEMENT OF WATER DIVLR.SIO\' AND USE
(This is not & Water Right)
This statement should be typewritten or legibly written in ink.

BT ST

C. Placeof diverslon.ﬁﬁ_.% % Sediongz;. Towmlpip._‘ﬁ-#." , WMMB&IG.

County, or locate it on sketch of section grid on reverse side with regnrd to section

lmes or prominent loeal landmarks. - S e amer . o S
iE P TR WA UMY, ﬂvﬁ LT Rl ?‘ = 2
D. Name of worh 94&2«4,_ -(-Mw
oo " cuble feet nd
E. Capacity of diversion works —£€ s ' ;wue;,p::mﬁ:
Capacity of storage reservoir. - f:?:;:ct

State quantity of water used cach month in gallons or acre-feet

: Total

Year_ Jan. Fcb. Mar. ' Apr. " May - June - Julv—~ Aug,  Sept. - Oct. Nov. _Dec. Annual
(950 Eﬁ_ | , P PR P V-
If monthly and annual use are knowH, check months in which water was used. State extent of use in

units, such as acres of each crop imgated av eragu number of persons scrved number of stock watered, etc.

Maximum annual water use in recent years

Minimum annual water use in recent years
Type of diversion facﬂlty gravnv ‘/ . pump

?
— ‘.(,....;s_....._, .
$

: Telaph-‘ne %_ﬂ&ﬂﬂa-

t of my knowledge and beljef,
, California,

1 declare under peualty of perjury that the above is true aud correct to the
DATED: s F 2.2 9%l

8£gnatute.
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